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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
REASON GRADE |inspegtion Date: ESTABLISHMENT NAME:

[Regular 0820|2000 | 6'GGLES 3 CoRIBELES CMLD CARE CANTER
Follow-Up O Time In/Out: OWNER/OPERATOR:
Complaint 12:20pm| \:20 om GIGRLES g (cei8gLel CwvD CARE ConTER
Investigation RATING LOCATION: Establishment Type:
Other: A Sanitary PeéwOll TAMARING CCC/ NWREERY

"\ [oERMIT sTATUS. Y vaid Temporary Expired
No. of Children: 12 Male J.B_Female 23 1otar | chiild Care License: No.: nValid 7 | Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS DEMERIT

CORRECT BY

A PREWAR WAL CONOWAED T0O4Y . GRAVIONS INGE Tiond

DATED ouh‘blq_m‘b RiuLTeo N 4 W/MTNG, 9/1

LPiZqu( \noa,A'noMs ITem # 24 Ao 34 mrxe GORF-*?CTW

THE DO NG \WERE OBSERVED -ToDAY

e

ELECTRICAL Ui QUTWETS N DRAWMA ANO MEDs ROoMm FOouND

COS -

WITHPUT  PROTELTWE c.wez\ﬂe..*wz?ézxwaﬂa‘cgﬂon '.

TERON - 1- CivARGS  (PCD  prOSF0 (pVeRS For THE OUNETS.

BLECTRICA- OuTWT SHAl. GE PROVIDED Wi PROTEZTWE

CNSRNG, 0 PREVENT  SYCIcAt  INwRY ok HAzApp-

PHoTL  WeRE TAKEN.

Yonoveo AACARD “A' No. §25]7 AN SSueb

PACARD “A" ND. ST 02705 POSTED O

NEAC SNTRANCE UODE .

DASUrSSP0  THS REVORT  piTH GLDMD‘*TWN’. OWNER .

I have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received By (Name & Title):
cited above, they shall be corrected within Glod)r & DTN , denecr
10 days of this inspection: DEH Inspector (Name & Title):
(2). (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). | V. RANMUNYD , gD 3 800 4510
Rev: 08/2/05
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